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The *Best Antiseptic for both Internal SLnd External Use. 



LISTERINE 



Listcrinc promptly destroys all odors emanating from diseased gums 
and teeth, and, by Internal use, the foul gases from the stomach — an 
advantage the dentist will especially value for the relief of nervous dyspepsia 
during the treatment of the teeth. It is ^. perfect tooth and mouth 
'washy non-secret and professional, and therefore has received the highest 
recognition as the best general antiseptic for a dentist's prescription. 



"LISTERINE is the strongest and safest of the 
antiseptics mxhich are available for the prophy- 
lactic treatment of the oral ca<vity/'' — Miller. 



For the patient wearing bridge-work or artificial dentures, and as a daily 
wash for the preservation of the teeth, Listen nc is freely prescribed by 
many successful praditioners, who are aware that too often the skiU of 
the dentist is questioned wjien the real cause for dissatisfadion is due to 
the patient's negligence in properly caring for the teeth and mouth. 

**The Dentist's PaHeni'* And " Usterine in 'Denial 'Practice/' iv)0 

interesting pamphlets for the dental practitioner, may be had 

upon application to the manafactarers of Listerim. 

LAMBERT PHARMACAL CO., St. Louis, U. S. A. 
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Errors in Diagaosis.* 

BY JAMBS B. POWBR, D. M. D., PROVIDBNCB, R. I. 

Science is classified knowledge; art is the practice of those 
principles afforded by science. The principles of an art are the 
general truths which are handed down to us by persons who are 
competent to advise and instruct. When an art is progressive like 
dentistry, the principles cannot remain stationary, but must change 
as the result of scientific investiga^tion. 

These changes must take place gradually; gradually, because 
titne must elapse to allow new principles to be proved. In order 
to determine, therefore, the principles of an art susceptible to con- 
stant change and improvement, it is necessary to consult tht 
opinion of others engaged in the same line of practice. An ade- 
quate knowledge of the principles of dentistry and oral surgery, as 
thus established, is part of the civil obligation of the dentist. The 
standard of the judicial estimation of his responsibility in any and 
every case is the power to apply those principles intelligently in 
practice ; this same standard is required likewise as a professional 
obligation. He who undertakes to practice a profession, whether 
it be medical, dental, or surgical, assumes an obligation, both pro- 
fessional and civil, which has all the validity of a formal contract, 
as from specialists of medicine and surgery there is required at 
least that degree of care, skill, and knowledge which is possessed 
ordinarily by those engaged in the same special work. This is re- 
garded by those competent to judge as sufficient to qualify us to 
engage in our specialties. 

If we possess a knowledge of these principles we should be 
careful in applying them, since we, as a body, have reciprocal obli- 
gations to one another. The whole profession is affected to some 
extent by the errors of individuals. If we consider this carefully, 

*Bead before the Northeastern Dental Association, at Worcester, Mass., 
October 16, 1902. 
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we will see that the elevation or the descent of this profession is 
controlled by its individual members. 

Having selected as out life-work the alleviation of the suffering 
of man in any of its various forms, our first obligation is care in 
diagnosis. Thus we obtain a solid foundation on which to base 
our treatment, and can thereby apply our knowledge and skill in- 
telligently. If we possess the requisite qualifications, and for any 
reason fail to apply them, we are guilty of negligence ; and negli- 
gence where the welfare of our patient is concerned is criminal. 
Negligence in these cases is criminal from the standpoint of jus- 
tice, and most blameful from the standpoint of professional pride. 
It is, moreover, fraud, for it is just as much fraud to possess the 
skill and not to apply it, as it is to endeavor to treat a case with- 
out possessing skill, since the possibilities and dangers to which 
the patient is subjected are in both cases alike. If the attending 
practitioner, whether he be physician, surgeon, or dentist, over- 
looks any important step in the care and welfare of his patient, 
he is guilty of crime. This should not be overlooked in cases 
where consultation is for the benefit of our patients. 

When a case comes to us requiring dental surgical interference, 
and after treating for a reasonable length of time the patient does 
not improve, we are bound in the interest of justice to consult 
others engaged in the same work, and to give our patient the 
benefit, not only of our individual knowledge and experience, but 
of the knowledge and experience of the profession in general. 
Personally, I consider it unjust to neglect even one step in the 
progressive treatment of a patient, especially when we have been 
selected to treat and are implicitly trusted, for then our skill, 
knowledge, or lack of knowledge, places the patient in a position 
where he cannot know whether he is being treated correctly or 
not, until his case may be beyond the limits of science. 

Of course we, even as professionals, have the civil right to re- 
fuse to take charge of a case of oral surgery or of any other 
branch of dental science, as extraction, etc., provided we have en- 
tirely excluded this special branch from our practice. If, how- 
ever, we profess to practice oral surgery in any of its various class- 
ifications, our professional pride should compel us to treat all cases 
in this line. I mean that we should not select our cases, — for in- 
stance, if we are reasonably sure that our patient will get well, take 
charge, but refer the case to somebody else if we think it will be of 
long treatment and uncertain result. This sort of dealing should 
not exist ; our personal and professional pride should prevent it, 
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and if we are willing to receive all the praise, etc., which some- 
titnes is associated with good results, we also should be willing, as 
men, to assume the responsibility which is associated with the less 
fortunate results. 

In diagnosis, prognosis, operation, and after-treatment, the den- 
tist alone is responsible. In consideration of these facts, we must 
follow the line of treatment we think best, and not allowi ourselves 
to be unduly influenced by the opinions of others. Every step 
should be taken only after careful and judicious deliberation; this 
insures good results and leaves no ground for the charge of ignor- 
juice or neglect, both of which bring identically the same result. 

The first steps in treatment, especially in cases somewhat 
obscure, are the history of previous conditions and the nature of 
the existing conditions. Our course of inquiry should be system- 
atically and carefully made, for on it depends the treatment to be 
pursued. Our examination should be historical, instrumental, 
visual, and manual. We should impress upon patients how. much 
rests upon their statements and should not t?rust to these beyond 
a reasonable degree, for frequently, for unknown reasons, they 
try, and sometimes succeed, in deceiving by misstatements, as you 
will see in case No. i. 

If other men have treated any case with poor results (as these 
cases which I will show you to-night), too much stress should not 
be laid on their diagnosis, for after we accept the case our responsi- 
bility is individual. We should be glided, but not governed, by 
their diagnosis. The fact of any reputable surgeon previously 
treating a case requiring dental surgical skill should not prevent 
us from accepting this same case, for we, as special surgeons, 
should be expected to better understand a special case than the 
general surgeon. 

Once we accept a case, regardless of the amount of money we 
may get in return, whether it be hundreds of dollars or one dollar, 
our obligation to the patient is identically the same. We may, as I 
stated earlier in my paper, refuse a case, but if we accept it, the 
contract is formed without words or writing, and says, "You shall 
give to your patient the very best attention possible." When we 
receive money for our services it is a man-to-man transaction, and 
in the light of justice we give something for something. The mo- 
tive that inspires us to do our work for charity, as we call it, is 
either sentimental sympathy or a recognition of God's goodness to 
us. As to such sympathy, you will agree that our feelings soon 
become dulled in actual practice. On the other hand, it is certainly 
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a most consoling assurance that one can offer some free work to 
the poor, in recognition of tlie Divine Providence in conferring 
upon him whatever talent he may possess. 

Although it is generally supposed that errors in diagnosis are 
due, in a great majority of cases, to carelessness and inattention, 
we somjetintes have cases in which neither of these is the direct 
cause. In the cases which I will show you to-night, let each man 
remember that some errors in diagnosis cannot be asisigned to any 
one person or cause. 

I will report three cases to-night: I. Mrs. W., age fifty-six, 
American ; II, Edith V., age eleven, Italian ; III, Miss A. R., age 
twenty-six, Irish. 

Case No. I. — Mrs. W., age fifty-six years ; American. The 
patient had a fistulous opening a little larger in circumference than 
a large pinhole on the outside of the face, left side, with constant 
oozing of pus from it. Inside presented an apparently healthy 
mouth ; all the natural teeth extracted and substituted by an upper 
and lower artificial denture. Absorption had taken place, and 
ridges -seemed hard and healthy. Inside the lower jaw, at the side 
of the fistula, in the region of the third molar, was a hard globular 
swelling, which patient said was diagnosed by a surgeon as a blood 
tumor. It was about the size of a pea and highly inflamed. 

After thorough visual examination, I proceeded to obtain a his- 
tory of the case, which is as follows : About eleven years previous 
to November, 1899, ^ small swelling appeared on left side of face 
near the angle of the jaw ; the patient did not miind it very much 
as there was no pain associated with it. Swelling increased during 
this year, so the patient thought it was caused by a sensitive tooth 
on the side of her jaw, and visited a dentist for advice. He ex- 
amined the tooth and advised extraction; the patient consented. 
The operation was successful ; all the tooth was removed. This 
tooth, patient stated, was perfectly normal and sound. 

During the next year the swelling increased, and the patient 
became alarmed. She visited a physician, who referred her to a 
dentist ; the dentist advised extraction of all the teeth as a prob- 
able treatment for a cure. Patient did not wish to lose all her 
natural teeth, so visited dentist number two ; then, still with the 
same desire, visited dentist number three. Dentists numbers one, 
two, and three all were of the same opinion, viz, extraction of all 
the teeth as the proper treatment for the removal of the swelling. 
Finally, during the next two years the patient had all her natural 
teeth extracted and substituted by artificial ones. The swelling still 
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remained. During the next five years she visited several physi- 
cians and surgeons, who diagnosed her case as a tumor of the bone 
and advised operation. She would not consent until about three 
years ago. 

At this time she entered the Rhode Island Hospital. Case diag- 
nosed as tumor of bone ; operation advised ; the patient consented. 
Operation consisted of making an external incision and scraping 
off of the bone. The swelling decreased, but pus flowed from a 
fistulous opening at the end of the incisioA. Patient remained in 
hospital about four weeks ; left at the end of this time with pus 
flowing from the outside through the fistula. Patient visited an- 
other surgeon, who diagnosed her case as a blood tumor and ad- 
vised operation; patient refused. The surgeon referred the 
patient to me in November, 1899, about three months after the 
first surgical operation was performed, and eleven years after the 
trouble first started. Visual examination revealed the conditions 
stated in the beginning of this paper. 

I proceeded to examine with a probe, first cutting thTough the 
globular swelling on the inside, which had been diagnosed as a 
blood tumor, and then breaking through the up layer of bone. I 
began to probe through the opening I had made, and after direct- 
ing my probe backward, I felt something smooth. I suggested to 
patient malposed or maldeveloped third molars. She said she was 
positive these teeth were extracted, as she remembered distinctly 
making a special visit to the dentist to have this done. Regairdless 
of her positive or seemingly positive statement, I was quite sure I 
was right, and having had some experience with patients being 
mistaken, advised operation. Patient asked me if I was sure I 
could induce a complete cure. I told her I was not, but was sure 
beyond a reasonable doubt ; otherwise I would not assume the re- 
sponsibility connected with such cases. She finally consented, and 
on November i, 1899, I proceeded to operate under ether. By 
holding the mouth open with a surgical prop, I began to operate 
from the inside. 

I made a crucial incision on ridge near angle of jaw, dis- 
sected back membrane, and exposed bone. I next broke away 
the bone with chisel and exposed the crown of a tooth imbedded 
in the bone about one-eighth of an inch from surface. Then with 
beak forceps I grasped the crown of the tooth, which instantly 
broke off, as you see by slide A, thereby complicating matters 
somewhat. I then used the probe to ascertain the direction of 
tooth, if possible, and found it lying parallel with the body of 
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the jaw bone, apex forward and crown backward. Knowing the 
anterior surface of the tooth was now superior and covered by 
dense bone along its entire length, I proceeded to chisel the 
bone away ; after cutting away about one and one- fourth inches 
of bone, I, after several attemjpts, by means of elevator, re- 
moved the tooth, which you now see on slide B. I next took a 
curette and smoothed all the rough edges of the bone ; gave a pre- 
scripticwi and discharged the patient. Time, forty-five minutes. 
Saw the patient every* day for the next eight or ten days, and 
every other day the remainder of the time. 

Discharged patient cured, fistula entirely healed, in four weeks. 
Pus had stopped the day after operation. 

The large tooth on slide B is taken from same patient on the 
day of operation. 

I thought it wise to examine the other side of the patient's jaw, 
as there was a possibility of another malposed tooth being present 
that would cause trouble later. I cut through tissues, etc., as on 
the opposite side, and finally exposed the orown of a tooth wliich 
seemed to have a vertical position. Then by means of forceps, I 
gradually, by side to side motion, succeeded in removing the tooth 
you see on slide C. Necrosis appeared in the bottom of the 
socket, which was very deep. I treated with aromatic sulfuric 
acid, removed small particles of bone, and in about eight days the 
socket was entirely well. 

Necrosis appearing at the bottom of the socket leads me to be- 
lieve that it was only a question of time when the same trouble 
would have existed as on the opposite side. 

Two years have now elasped since operation, and examination 
last week showed everything in normal condition, thereby assur- 
ing me that a permanent cure has been effected. 

Case No, II. — 'An Italian female child, eleven years old, was 
among the patients at my clinic at the Rhode Island Hospital on 
November 4, 1899. 

Examination presented a swollen face on left side with fistulous 
opening at the angle of the jaw, with constant flowing of pus from 
it. I passed a probe into the sinus, and directed it inward about 
one inch and a half ; the probe did not enter the oral cavity, but 
stopped on coming in contact with something, presumably the jaw 
bone. Inside the mouth everything seemed normal, — no inflam- 
mation, no decayed teeth, and entire absence of pain on tapping 
the teeth on this side of the jaw. All the teeth were present, 
the second molar just erupting, the first being in position. 
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After completing the examination, I proceeded to obtain the 
history of the case, first sending for the child's parents, that no 
mistake might be made. The history that I obtained was as fol- 
lows : About two years previous to this time, the patient living in 
Italy, she was taken ill with some fever, and while in this condi- 
tion was troubled with severe toothache, followed by swelling, 
etc. A dentist was called, who extracted the temporary molar; 
the pain increased and he was sent for again. Swelling and pain 
were still present. Patient then sent for a physician, whom the 
patient said was a good one because he wore a mtedal. This 
physician lanced the face on the outside; pain relieved. After 
being treated for a few days, the patient left Italy for this coun- 
try; had some pain coming across, and the steamer's surgeon 
took charge of the case during the remainder of the voyage. On 
arriving at New York, the surgeon advised immediate operation, 
and also told the child's parents it must Be done in New York. 
Accordingly she was sent to the hospital on Long Island. This 
was on January 27, 1898, and she was operated upon twice for 
necrosis between that time and May, 1898, remaining in hospital 
five months. At the end of May she was not improved, so her 
father went to New York and brought the child hofme. She re- 
mained at home one month; at the end of that time entered 
Rhode Island Hospital and remained there until the latter part of 
August. Two operations were performjed from outside of the 
face during this time, a total of four operations in eight months, 
seven months of hospital life with no cure, but pus still running 
from the sinus as in the first stages in Italy. 

After this, patient left the hospital and was treated at out- 
patient department by different surgeons until NKJvember 4, 1899, 
making fourteen months. On November 4, 1899, the surgeon 
referred her to my clinic at the Rhode Island Hospital, and ex- 
amination presented the condition stated earlier in this paper. 

The history of this case is alone responsible for the cure, as by 
it I formd my diagnosis, likewise my method of procedure. First, 
I knew from the age of the child that it must have been the 
ten:^x>rary molar that the dentist extracted, and the girl's state- 
ment that the dentist tried but could not extract the roots of this 
tooth led me to believe that he did not know it was a temporary 
tooth with probably absorbed roots, and thinking it was perman- 
ent, in trying to extract the roots he reached low and fractured 
a small portion of the jaw bone. This portion, after being splint- 
ered, of course became foreign to the system, and the system in 
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the regular order of things tried to expel it ; it being caught in 
the roots of the first molar, of course it could not move, the re- 
sistant capacity of the tooth being greater than that of the expell- 
ing force of the system. The two forces continued to oppose each 
other ; the system trying to expel it, the tooth refusing to allow 
it to pass. The system being the weaker of the two forces, was 
being defeated, so its next object was to let the world know it 
was struggling; hence we get all the progressive steps from hy- 
peremia to suppuration. Suppuration' continued all this time, and 
the system never did, or never would, consent to rest until that 
foreign body was removed. 

Basing my diagnosis on this theory, I extracted the first molar, 
which you see in the slide with small spiculae of bone caught in the 
bifurcation of the roots. I then scraped and washed the bone 
thoroughly and discharged' the patient, feeling quite sure I had 
treated the seat of the trouble and that she would get well. At 
the end of four days I was rewarded, for the pus stopped run- 
ning and the patient began to get well. The sinus, which had 
been open for about three years, was almost permjanent, and did 
not seem to heal, so by means of a small, spoon-shaped curette, 
I pared the inner wall of the sinus, producing a fresh surface, ap- 
plied silver nitrate to promote granulation, and at the end of three 
weeks the sinus was entirely healed and the patient was dis- 
charged, cured. I used iodoformol sprinkled on plain sterilized 
gauze as a dressing for the sinus, before trying to close it. It 
seemed to possess the same properties as iodoform, minus the dis- 
agreeable odor. 

I examined this patient last week and everything seemed nor- 
mal, sinus entirely closed, patient well and healthy. Thirty-six 
mpnths have clasped since operation. 

One strange thing connected with this case was the presence 
of the abscess in the bifurcation of the roots without aflfecting the 
vitality of the tooth or surrounding tissues, as there was no peri- 
cementitis present. 

Case No. III. — Miss A. R., age twenty-six. Occupation, do- 
mestic. Family history good. The patient was in poor physical 
condition ; was referred to me for advice last August. Examina- 
tion presented an apparently healthy mouth, with some of the 
back teeth extracted; also the upper left canine. Eye inflamed 
and sore, soreness extended over orbit and forehead ; in center of 
forehead was a large sinus with constant oozing of pus. 

The history of the case is as follows: About four years pre- 



Digitized by LjOOQIC 



DENTAL oiiippraras. 31 

vious to August, 1900, patient was troubled by severe headaches 
which were almost constant. 'Anything white would cause severe 
pain to the eyes, stopping would cause sudden dizziness, head sel- 
dom clear, had some difficulty in breathing, the left canine ached 
occasionally, and the left eye ached constantly. Patient visited 
a physician who diagnosed her case as malaria, and treated her 
with quinin; this seemed* to increase the headache, so the patient 
stopped this treatment after a very short period. The patient 
first started treatment about three months after headache first 
began ; after being treated for malaria she stopped treatment for 
two years. At the end of this time she visited a physician, who 
referred her to a dentist, who extracted the bicuspids and molar 
teeth on both sides, leaving a decayed canine. 

Patient, while at some summer resort with a family, visited a 
dentist to have the canine tooth extracted. The dentist, patient 
says, broke it three times in trying to extract it, and finally dis- 
charged her with small portion of the root, which he said would 
work down. Toothache now subsided, and about a month later 
she returned to the city. 

After being home a short while her eye became highly inflamed, 
the tissue underneath became swollen, and the whole face ached. 
She now visited a physician who diagnosed her case as ivy poison 
and treated her accordingly. After three days he changed his 
diagnosis to erysipelas, and treated her for this for fifteen days ; 
patient improved. The trouble came on again and she visited the 
hospital for advice. Diagnosis : Trouble in frontal sinus ; oper- 
ation advised. The patient refused. The surgeon gave a pre- 
scription for a wash, which seemed to give relief for about one 
month. At the end of this time she visited a physician who 
diagnosed erysipelas again, and treated her for fifteen days with 
washes. On December 14, 1899, the forehead became swollen 
and a physician made incision. On January 2, 1900, he incised it 
again: he treated her until February 7, 1900; pus running since 
first incision. On February 7, 1900, he referred her to St. 
Joseph's Hospital. Diagnosis : Trouble in frontal sinus ; opera- 
tion advised. Patient consented, and two days later operation 
was performed. Ten days after operation she was again treated 
for erysipelas. Patient remained in hospital six weeks ; at the end 
of this time was discharged improved, and referred to out-patient 
department ; pus still running. Visited out-patient department till 
about June i, 1900; pus still running. Patient now became dis- 
couraged and stopped treating, thinking the trouble was incurable. 



Digitized by LjOOQIC 



32 DENTAL CLIPPENGS. 

Finally, about the latter part of August, she was referred to me. 

Examination presented the conditions stated earlier in my pa- 
per. I proceeded to examine with a probe, and after a few min- 
utes discovered the root of a canine tooth. I then cut the g^m 
away, and by means of bayonet-shaped root forceps removed 
broken root; pus flowed from the socket. After a short while 
discharged the patient until next day. On seeing the patient 
the next time, I was quite surprised to learn that the headache 
had dfsappeared entirely, for the first time in four years, and the 
pus from the sinus stopped running about six hours after the 
extraction of the canine root. I examined the patient at the same 
time I examined others; found sinus entirely healed, everything 
normal, no headaches since extraction. 

I wish to say, gentlemen, that I mention this case to show the 
relation of the teeth to parts not directly connected with them, 
as well as to the parts directly connected. This is my sole object 
in stating this case, and although I have caused a complete cure, 
T feel that I must admit that the result surprised me as much as 
any person could be surprised, for when I operated I did so 
with the intention otf relieving the pain in the face and eye, never 
thinking there could be any connection between the sinus in the 
center of the forehead and the canine root. — Dental Cosmos, 



Responsibility for Roentgen Ray injuries. 

A case involving the question whether dentists and physicians 
can be held responsible by a patient for bums resulting from un- 
due exposure to the Rontgen ray at the hands of an expert recom- 
mended by them as qualified to make an X-ray examination has 
recently been decided in New York by Justice O'Gorman, of the 
Supreme Court. 

In this case Miss Josephine MacDonald sued to recover $50,000 
^for damages received at the hands of Drs. Nelson T. Shields and 
G. F. Jernigan, dentists, and Mr. J. O'Connor, X-ray specialist ; 
the contention being that the examination by the latter was recom- 
mended by and conducted under the supervision of Drs. Shields 
and Jernigan, and that they having recommended \Mr. O'Connor 
for the purpose were jointly with him responsible for the result. 
Miss MacDonald further claimed that she had not gone voluntarily 
to Mr. OXTonnor's office, but had l)een taken there by her dental 
advisers, who did not inform her of the object of the visit. 
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The specific injuries claimed by the plaintiff were a severe burn 
upon the face, resulting in a permanent and disfiguring scar; a 
falling out of the hair of the head to the extent of entire baldness, 
and such a shock to her nervous system that she was left in a per- 
manently weakened condition. All of these results the prosecution 
claimed were due to gross carelessness and lack of skill on the part 
of the defendants in the application of X-rays of excessive in- 
tensity and with too prolonged an exposure. 

For the defence Dr. Shields testified that Miss MacDonald, after 
treatment by many other dentists, had placed herself under his 
care ; that after a oeriod of ineffective treatment, in which he had 
tried by every means in his power to give her relief, he came to the 
conclusion that the cause of the trouble must be some foreign sub- 
stance lodged in the jaw bone. He therefore recommended an 
X-ray examination to determine its presence and exact location. 
Miss MbcDonald, he claimed, consented to the employment of a 
specialist and voluntarily placed herself in his hands. 

After hearing the evidence Justice O'Gorman ruled that as Miss 
MacDonald voluntarily submitted to the X-ray examination, and 
Shields had personally nothing to do with it, he could not be held 
responsible for the result, and that Jernigan, being only an assist- 
ant to Shields, was not liable for his acts. It was further ruled 
that as O'Connor had not been served with any summons or com- 
plaint, a legal case had not been made out against hitn. For these 
reasons the Justice dismissed the suit without allowing it to go to 
the jury. 

This ruling, that the responsibility for X-ray injuries rests with 
the operator, and not with the one advising the examination, would 
appear to be just, provided the operator is really an expert of 
sound training and established reputation. !When, however, a 
patient through the recommendation of a dentist or physician falls 
into the hands of an irresponsible bungler and suffers dam&ge 
thereby, it certainly would seem that the aggrieved party should 
have some redress from- the recommender. if unable to secure it 
from the operator. 

It may well be questioned whether under such circumstances a 
recommendation should not in equity be regarded as an indorse- 
ment, which, like the backing of a note, carries responsibilities 
when the drawer thereof fails to make good his promise to pay. 

Should a case of this character become the subject of future 
litigation, it will be interesting to note whether the ruling of Jus- 
tice O'Gorman will be sustained by other members of the judiciary. 
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Under any circumstances, caution in the recommendation of ex- 
perts is clearly the part of wisdom both for dental and medical 
practitioners. — Dental Brief, 



A Description of tlie Lorenz Operation. 

This bloodless method of reduction in the treatment of congen- 
ital dislocations at the hip may be described, briefly, as follows : 
The thigh is strongly abducted and the adductor muscles are torn 
from their attachment by chopping or sawing with the edge of the 
hand. This must be complete, as this group of muscles prevents 
the superabduction so necessary to keep the limb in place after 
it has once been reduced. After the muscles are torn through, the 
linfb is stretched to pull the head down to the level of the 
acetabulum. When this is reached, the thigh is flexed and ex- 
tended vertically upward, at the same time making pressure be- 
hind upon the trochanter so as to force the head forward. Then, 
still keeping the hand or wedge beneath the trochanter, to act as 
a fulcrum, the leg is abducted and the head slips over the posterior 
rim of the acetabulum with a distinct snap. The head is now 
in the acetabulum, but has no tendency to stay there, and becomes 
redislocated as soon as one attempts to straighten the limb. To 
overcome this, the hip is reduced and redislocated several times, 
the joint is rotated and pressed in so as to bore out the acetabulum. 
In cases of greater difficulty, Lorenz attemlpts the reduction over 
the upper rim, which consists of making traction upon the thigh 
by means of a skein of yarn slung about the leg and pulled 
rhythmically by several assistants. The use of the screw for this 
purpose has been given up on account of the danger of fracture. 
The leg must be rotated inward to guide it to the acetabulum, while 
counter-traction is mlade by means of a perineal band. The physi- 
cal signs accompanying a successful reduction are easily demon- 
strated and cannot be missed. The leg becomes as long as its 
normal companion ; the hollow Scarpa's triangle becomes filled up, 
and the head can be palpated beneath the feinoral muscles. The 
knee becomes flexed from shortening of the hamstring muscles. 
The snap, which is felt and heard at each reduction of the joint, 
can often be made out by observers several feet away. Upon re- 
dislocation all the above signs disappear. The second step in the 
operation is to turn to use what has been gained in reducing the 
head. As already mentioned, the head slips into the acetabulum 
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only after extreme abduction combined with flexion and internal 
rotation has been attained. Any lessening of this extreme position 
allows the thigh to become redislocated. Therefore Lorenz fixes 
the limb by means of a plaster cast in this extreme position, and 
after the first few days of pain and restlessness pass away the 
flexed limb is fitted with a high shoe as to enable the child to bear 
its weight upon it. In this manner the child is encouraged or 
rather forced to run about all day on this limb, so as to allow of 
the functional burdening of the head and acetabulum. This pres- 
sure soon digs out a new joint, which is easily demonstrable by 
means of the X-ray. Crutches are never to be used, for they de- 
feat this purpose. After six months the cast is removed, the leg 
brought nearer to the horizontal and a new cast applied. Finally, 
after eight to twelve months, the cast is taken off altogether, and a 
high shoe is placed on the sound leg to preserve a small amount 
of abduction; this, with massage, electricity, and gymmastics. — 
Medical Neu*s. 



Treatment of the Antrum through a Root Canal. 

BY J. W. MBAD0W8, D. D. S., L. D. 8., VIENNA, AUSTRIA. 

In the Items of Interest for February, 1900, I noticed an article 
by Cuvier R. Marshall, A. M., M. D., entitled Disease of the 
Maxillary Antrum Successfully Treated Through a Root Canal, 
and I am tempted to place on record a report of the following case. 

About two years ago, Fraulein W. came to me complaining 
of pain in the face, with a flow of pus from the nostril. She had 
at first gone to a specialist in diseases of the nose, who, having 
treated the case for some time with no apparent success, advised 
her to go to a dentist, who would extract some offending teeth, 
which he suppose! to be the cause of the antral trouble. I had 
already had one case in my practice, where the abscess had 
pointed on the palate opposite the first molar and which yielded 
after about six weeks treatment of syringing out the maxillary 
sinus through the opening in the palate. The patient had no 
further trouble, the cause evidently having been an acute catarrh, 
the inflainmation having extended to the mucous membrane of 
the sinus, the origin, I believe, of a majority of such cases. 

In the case of Fraulein W., having examined all the teeth and 
finding no apparent cause for the lesion as far as the teeth were 
concerned, I determined not to extract a tooth to obtain access, 
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but to devitalize the second bicuspid, and to enter the sinus 
through the root canal. My diagnosis was inflammation of the 
mucous membrane of the maxillary sinus, occasioned by an acute 
attack of rhinitis. Having removed the pulp and enlarged the 
canal until the complete entrance of a hypodermic syringe into 
the sinus was permitted, I first syringed the sinus very thor- 
oughly with warm water, afterwards with a dilute solution of 
lysol, considerable pus of a yellowish and viscid nature coming 
away by this procedure. Having closed the canal, I made an 
appointment for the next day, by which time the patient observed 
that the pain, heat and sense of heaviness of the affected side had 
vanished, but that a quantity of pus still escaped through the nos- 
tril. I repeated the washing out with warm water and dilute 
lysol. One of the first surgeons of Vienna and head surgeon of 
one of the hospitals here happened in and, on seeing the case, was 
of the opinion that it was impossible to cure such a case without 
an operation, namely, that of opening into the sinus through the 
alveolar wall with the subsequent insertion of a canula. This I 
would not do on account of the deformity and the very great 
inconvenience caused the patient. 'After having treated several 
times in the above named manner, I injected a weak solution of 
iodine into the sinus to provoke resolution. In three or four 
days the flow of pus had completely stopped. I carefully filled 
the root canal with gutta percha, and since then there has been no 
further trouble. 

I would like to hear the opinion of others, who have had ex- 
periences, as to whether we may believe that such cases are more 
often the result of an acute catarrh, which has extended to the 
mucous membrane of the antrum, than that they are caused by 
inflammation at the roots of dead teeth. — Items of Interest, 



Infective Ulcerative Stomatitis.* 

BY E. R. WARNER, DENVER, COLORADO. 

The existence in this locality at the present time of a variety of 
infectious stomatitis, assuming proportions bordering upon an 
epidemic, is the miotive prompting me to write upon this subject. 
The lesion is characterized in its early stages by a slight tume- 
faction and redness of the soft tissues in and adjacent to the 
interproximate space with free bleeding upon pressure of the 

*Reed before the Colorado State Dental AsBociation, Jmie, 190d. 
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finger or tongue. The patient may be made aware of the action 
of the brush causing hemorrhage, or the presence of blood upon 
the pillow in the morning. A disagreeable taste in the mouth, 
especially in the morning, is noticed. This condition may exist 
in the mouth fbr some weeks without a suspicion of its true 
nature. In its advanced stages tissue necrosis takes place, cre- 
ating pockets of considerable size. There is destruction not only 
of the soft tissues, but also of the septum of alveolus. The 
taste becomes extremely objectionable to the patient, and the 
odors emitted are quite obnoxious to a bystander. 

There are in some instances neuralgic manifestations and slight 
elevation of temperature. While saprophytic fungi are unques- 
tionably responsible for this pathological condition, it is not my 
intention to enter the bacteriological field in the discussion of its 
etiology, but to speak more especially from a clinical point of 
view. 

From the multitude of micro-organisms whose habitat is the 
mouth, it would require much time and careful work to isolate 

e specific germs responsible for this state of affairs. 'We know 
•♦hat treatment will lessen its ravages or bring about a cure, and 
it is to this point that we will apply our time and consideration. 
It seems most common in early adult life, but no age is exempt. 
It appears in the mouths of the robust as well as the afflicted, 
but unquestionably the uncleanly mouth predisposes to attack. 
One occurrence does not give immunity to future attacks. Pyor- 
rhoea cases having pockets of some size, and where the tissues 
are below par, offer favorable access to germs and give rise to 
combined troubles. Its mode of transmission is direct or indirect, 
but in all probability carried to the niouth by the fingers or by 
eating or drinking utensils, whether in restaurants, hotels or in 
the home. Dental instruments and the hands of the operator no 
doubt play an important part as possible carriers of infection. 

I have stated that the interproximal space is the most favorable 
location. This is because the hidden recesses .afford ample op- 
portunity for multiplication of germs, and the ordinary act of 
•mastication is not sufficiently powerful to bring about the de- 
struction of the germs by the intermingling of the fluids of the 
mouth. 

Attention may here be directed to the deceptiveness of these 
pockets because of the filling by diseased tissue and waste food 
products. To the casual observer no pocket exists, but closer ob- 
servation will sometimes -reveal a depth of nearly one-fourth of 
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an inch. Extension may take place to the labial and lingual 
aspects and to the mucous membrane of the cheek, where there 
is an abraded surface. It is very probable many cases of ulcera- 
tive tonsilitis may have their origin traced to this cause. The 
lesion seems to be a local and not a constitutional one, although 
general symptoms may arise by the passage of vitiated food and 
mucus in the stomach, with associated gastric an^ intestinal dis- 
turbances. \ 

Diagnosis — In the diagnosis of this affection, among the le- 
sions to be eliminated, may be mentioned pyorrhoea, aphthae (can- 
ker sore) and syphiHs. True pyorrhoea is more chronic than 
acute, and has its characteristic flow of pus upon pressure of finger 
and not a freely bleeding surface. It affects all aspects of the 
tooth and not necessarily the interproximal space. It may be 
complicated with the ulcerative stomatitis, in which case you 
would have both pus and blood. Aphthae usually occur as iso- 
lated patches, most common at the juncture of the two mucous 
surfaces, such as the gum with the lip or cheek, or the floor of 
the mouth with the tongue. The sores are very painful. 

In the secondary and tertiary stages of syphilis, breaking dowif^ 
of the osseous as well as the soft tissues is apparent, and the tissue 
necrosis gives rise to unpleasant odor. The mucous patches with 
the grayish white pasty covering may for a time resemble the 
ulceration of the non-specific stomatitis. These patches are, how- 
ever, rarely painful. Constitutional symptoms will be manifest, 
assisting in clearing diagnosis. 

Treatment — The treatment to bring about the quickest and 
best results should be radical. Go to the seat of the trouble. Re- 
move the food products from the interproximal pockets by forced 
syringing. Napkin the mouth carefully and apply upon a small 
applicator of non-corrosive material a taper of cotton with a so- 
lution of the caustic astringent order, sufficiently powerful to de- 
stroy the ulcerative surface and germs present. Pack the pockets 
well and retain dressings for soine minutes, avoiding the escape 
of solution to the non-infected area. Wlhile the pockets are 
packed, with a fine taper of cotton and the solution wipe out 
carefully the crevices of the free margin of the gum. Among 
the commonly used remedies may be mentioned nitrate of silver, 
trichloracetic acid, aromatic sulphuric acid, lactic acid, iodide of 
zinc and creosote and iodine. Use these agents in solution slightly 
caustic and not so powerful as to destroy much living tissue. 
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Subsequent application of same solutions much weaker in strength 
will promote granulations and not arrest growth of tissue. In 
cases of very deep pockets it is frequently advisable to have pa- 
tient use a syringe after meals previous to rinsing mouth with 
antiseptic washes. Among the antiseptic washes used by the 
patient I may mention Listcrine, borolyptol, Pasteurine and sim- 
ilar agents, preferably if combined with an alkaline solution sim- 
ilar to glyco-thymoline. Those solutions containing formalde- 
hyde are excellent in exterminating odors. Use the solution sev- 
eral times daily in the strength of one to four parts of water. 
The great danger of continuance of the trouble is the reinfection 
of the new granulations from the area where the germs have 
not been destroyed. It will require weeks of time for the pockets 
to become filled with new tissue in the extreme cases, but where 
the cause is taken away, the good results will come. In propor- 
tion to the thoroughness of the first operation depends the fre- 
quency of subsequent treatments. The method of procedure and 
the thoroughness practiced are of greater importance than the 
particular remedy used. Remove the debris, then destroy the 
ulcerative surface and promote healthy granulations. Keep the 
food products away so that the mouth washes may gain access to 
the pockets, and your cases will progress favorably. — Items, 



Thoughts on the Profe«sion. 

BY DR. W. H. STEELE, HASTINGS, NEBRASKA. 

Very few young men when locating in a new town realize 
how their every act, from the furnishing of the new office to 
the collection and the paying of their bills, is watched and 
weighed by an ever observing, critical public. When a patient 
steps into our office for the first time an impression is usually 
formed for or against us, and a tidy office has much more to 
do with the forming of this impression and our success than 
we have any idea of. Our patients are more observing than we 
sometimes suppose, and notice things that reflect unfavorably 
upon us, hence, we need to be everlastingly on the alert and see 
that ourselves, our office appointments and instruments are such 
as will bear scrutiny and defy criticism. One may not be so 
financially situated that he can furnish an office elegantly, but 
there is no excuse for dusty furniture, unswept carpets, bespat- 
tered spittoons and dirty instruments. A dentist who is partic- 
ular about keeping his office and its appurtenances neat and 
orderly is likely to be particular and thorough with his operations ; 
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the public know this, and it is a strong point in gaining puWic 
confidence and patronage. While a pleasant, well equipped office 
is a good introduction to a new patron, it requires much more 
than this to gain their confidence and respect and retain them. 
It demands integrity, cleanliness in all operations, thorough ma- 
nipulation, artistic skill, kindness and courtesy. Many a good 
patient has been lost on account of a bloody spittoon, or a bill 
that had run so long that the charge was thought exorbitant when 
finally presented for payment. There is no profession in which 
the personality and artistic skill of the man cuts any more im- 
portant figure than in dentistry. And the dentist possessing 
these qualities need not advertise his superiority through the 
press. His work gives every day unwritten evidence of his abil- 
ity, far more telling than anything that could be accomplished 
through the use of printer's ink, and its veracity cannot 6e ques- 
tioned by the most skeptical. Too many dentists, especially in 
the early part of their career, make the mistake of relying too 
much on the distribution of printer's ink for the building up of 
their business. Let any enterprising, talented, incoming young 
member of the profession take the pains to instruct himself in 
the business methods of those dentists who have come out best, 
both financially and in reputation, after a twenty-five years' ca- 
reer, and see whether the successful men were those who relied 
on printer's ink and cut prices. I think that he will find that 
those who have attained the greatest success are the ones whose 
aim has always been to do first-class work, work such as they 
might feel proud of, and at prices that remunerated them for 
the labor and skill which they bestowed upon it. Such methods 
require a little more tune to build up a business, but they are 
sure to win. The moral effect of a bank account on a man's 
business success cannot be over estimated. No man can do his 
best when his mind is distracted from his work. "Worry dries 
the blood more than care or sorrow," therefore it is essential, if a 
man would at all times be in a position to put forth his best 
efforts, that he be pecuniarily independent : that his finances and 
his credit be so perfectly established that a season of depression 
in business shall lose its terrors, and that worry, at least from 
this source, should be an unknown factor. It is easy to meet 
bills when business is good, but when poor it is a source of worry 
which aflfects the temper of the man and the quality of his work ; 
he loses his feeling of independence, and unless he is an actor of 
more than moderate ability this fact will soon become apparent 
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to his patients. The only remedy for this evil is a bank account, 
that can be built up in good time, and drawn upon when business 
is poor. By this means we will always be able to meet our patients 
with a smiline face and put forth our best efforts, instead of 
worrying about butcher's bills, tailor's bills, and rents. Mjany 
bright young dentists who locate in the smialler towns are in 
danger of getting into a groove. They are fresh from school, 
up to date in methods, and soon get a good practice, but are 
liable to become avaricious and devote too much of their time 
to the business side of the profession. They do not keep rea3 
up; do not attend the dental societies, and about the time tbey 
should be at their best they are twenty years behind the times. 

Young Dr. B — comes in and locates across the street; jwrac- 
tice begins to drop oflF, and the old doctor awakens to the fact 
that he will have to move West and locate in a smaller town. 
We older members of the profession have all seen such sad fail- 
ures. The way to avoid it is to keep up with the times ; taict the 
dental journals; take an active part in your State and district 
societies, and thus avoid fossilization. — Dental Summary, 



Recent Patents of Interest to Dentists. 

From November 1 5tA, to December 1 6th, 1 902. 
711,052 — ^Top for tooth powder bottles or cans or other con- 
tainers, Henry B. Kent, New Bmnswick, N. J. 
711,324— Artificial denture, Wm. P. Lacy, South Boston, Va. 
711,340 — Dental mandrel, George J. Paynter, Philadelphia, Pa. 
711,075 — ^Tooth brush, Frederic T. Bench, Laporte, Indiana. 
711,827 — Electric heater for dental purposes, Julius Cook and 

J. M. Pumerville, Michigan City, Indiana. 
712,057 — Dentist's electrical annealing furnace, Nathan E. 

Garhart, Indianapolis, Indiana. 
712,648— Tooth crown, Charles P. Callaway, Glen Jean, W. Va. 
712,526 — Dental filling tool. Perry C. Hammersmith, Buffalo, 

N. T. 
712,813— Dental plugger, Frederick W. Korb, Cleveland, Ohio, 
712,576— Dental instrument, John F. O. McMath, Oakland Cal. 
712,701 — Hot- water obtundent handpiece, Alvin F. Merriman, 

Jr., Oakland, Cal. 
712,705— Porcelain facing for crown and bridge work, Wm. H. 

Mosely and H. G. Bobb, Midland, Canada. 
712,716 — Dental engine, Oscar H. and A. F. Pieper, Rochester, 

N. Y. 
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713,040 — Dental bridgework, Emory L. Townsend, Los Angeles, 

Cal. 
713,041 — Dental band-fitting instrument, Emory L. Townsend, 

Los Angeles, Cal. 



Occupation Tax List. 



Note how it is growing, 
why nott 

A. B. Yonnkin $1.00 

H. A. Waller 1.00 

F. H. Meadows 2.00 

Q. B. Renfrew 1.00 

R. L. Hensley 1.00 

B. Qalbaits 1.00 

W. C. Neal 1.00 

W. T. SimB 1.00 

R.R.Ratliff 1.00 

Wilber Townsend 2.00 

R. K.Harris 1.00 

N. L. Davidson 1.00 

Price Cheaney 1.00 

H. W Chaney 1.00 

J. R. Poindexter 1.00 

J. C. SchuUer 1.00 

JohnBanr 1.00 

J. B. Williamson 1.00 

T. L. Westerfield 5.00 

W.S.Smith 1.00 

B.M. Stiff 1.00 

C. P. Barham 1.00 

S. S. Stahl 2.00 

J. W. Ratliff 1.00 

S. P. Spindle 1.00 

J. B. Breeding 1.00 

J. M. Cavender 1.00 

J. C.N. Smith 1.00 

H. B. Walkup 1.00 

G^eo. S. Staples 2.00 

Q. Waller Staples 1.00 

J. S. Frisbee 1.00 

Velpan Hawes 1.00 

Total amount recorded November 1st 162.50 

Received from November to December 4th 84.00 



See if your name is there *, if not. 



Sid A. Harris fl.OO 

W. T. Hoard. 1.00 

CO. Webb 2.50 

W. R. Stevenson 1.00 

J. H. Hightower 1.00 

W. R. Clifton 5.00 

W. B. Hicks 2.00 

J. Q. Fife 2.00 

Bnsh Jones 2.00 

W. N. Rowell 1.00 

H. C. Bckhardt 1.00 

C.C. Crews 2.00 

C.A.Hickman 1.00 

W. T. Yarbrongh 2.00 

W. Q. Jackson 1.00 

M. L. Shellman 2.00 

Sam Q. Duff 2.00 

T. F. Nanny l.OC 

O. W. Kline 1.00 

A. McKay 1.00 

C. B. Frasder 1.00 

A. A. Robertson 1.00 

Russell Markwell 2.00 

H. W. Lubben 2.00 

R. Bmil Koehler 2.00 

C. D. Holmes Jr 2.00 

A. A. Dyer 2.00 

A. Snndt 2.00 

W. S. Caruthers 2.00 

J. P. Arnold 2.00 

J.M.Nash 2.00 

C. R. Bversberg 2.00 

W. H. Henthom 1.00 



Total to date, December 4th, 196.50 

Bush Jonbs 

Secretary, T. D, A, 
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Dental Cltpplngs* 

To Contributors and Correspondents. 

Original articles, clinical reports, correspondence upon subjects of gen- 
eral or special interest, news items, etc., are solicited from members of 
the profession everywhere. 

The editor is not responsible for the statements or opinions of contribu- 
tors. 

All communications for the editor, original contributions, exchanges, 
books for review, etc., should be addressed to Dr. Chas. H. Edge, No. 808 
and 809 Eiam Building, Houston Texas. 

All communications of a business nature, all drafts, checks, money 
orders, etc., should be addressed and made payable to The A. P. Gary Co., 
Publisher, Houston, Texas. 

Subscription price, 50 cents per annum. 



E&itorial Department. 



Again it affords us pleasure to bow in humble acknowledge- 
ment of the favors and encouragement extended us, during the 
past twelve months, by the dental profession in this section. 
It has always been our prime object and aim to aid in sustain- 
ing our code of ethics by promoting a better acquaintance and 
more congeniality and friendship among the members of the 
faculty, and by deprecating and discouraging the commercial- 
ism and trade rivalry altogether too prevalent, the inevitable 
tendency of which is to bring our noble profession into disre- 
pute and ridicule, and degrade it from its high plane of public 
usefulness to the lowest level of mercenary traffic and fraudu- 
lent practice. We have been amazed at times to see the peculiar 
methods of seeking custom pursued by dentists who pose as pro- 
fessional gentlemen and ethical practitioners. Judging by the 
experience of the older cognate profession, there will always be 
dentists who will regard the pecuniary consideration as the sole 
object of their efforts, and who will be bound by no rule of 
morality or propriety; these, like the poor, we *' will always 
have with us,*' but, unlike the poor, can afford to pass by on 
the other side and ignore them as we might any noxious reptile 
worthy of notice only to be avoided. But some betterment may 
be obtained through the dental colleges, and some restraint ex- 
ercised through contact and association afforded by the annual 
society meetings. It behooves us therefore to impress upon the 
faculties of our colleges the necessity of paying some attention 
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to the moral character of a student before graduation, and also 
the thorough inculcation of a high appreciation of the dignity 
and usefulness of his chosen profession, and that his practice, 
honestly and honorably pursued, reaches in its sequence far 
above and beyond the mere question of dollars and cents. Let 
this be thoroughly drilled into him from his entrance upon his 
college course to its closing. Then, when he returns home, 
if each and every one of us would exert ourselves to see that the 
proper influences are thrown around him, the chances are that 
he would ever be a useful and loyal member of the profession. 

We have also desired to impart impartially all new ideas ad- 
vanced for the improvement and betterment of our profession, 
but in this we have been considerably hampered, since dentists, 
as a rule, are either not gifted in the use of the pen, or else have 
been running in a rut, seeing or imagining very little out 
of the ordinary. Of course they are all capable of recognizing 
a strange idea or complication when they see it, and are not at 
all fearful lest some other body might profit by what they might 
possibly tell. It is to be hoped that the time will soon come 
when every dentist who has any thoughts or ideas will be not 
only willing but anxious to communicate them to his fellows. 

Our line of thought may not have been in entire accord with 
that of every one of our readers — that could not be expected — 
but we have endeavored to give what we believed to be of the 
most interest to the greatest number of our subscribers. 

Whatever our shortcomings have been, we feel grateful for 
the support and encouragement received, and wish each and 
every one of you a merry Christmas and a prosperous New 
Tear. 



The following circular is self explanatory : 

Office of Dr. Charles H. Edge, 
Houston, Texas, December 19th, 1902. 
Dr. 



Dear Doctor : I take the liberty of addressing you on a sub- 
ject of vital importance to the dental profession in this locality, 
trusting that you may become interested in the proposition I am 
going to make you. 

On the 5th day of January, 1903, I will begin my regular one 
week's course of instruction in the City of Houston, comprising 
the following subjects: Removable and Non-removable Gold 
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and Porcelain Bridge Work, Carving Cusps and Articulation, 
the Preparation of Teeth for Inlay and Bridge Work, Seamless 
Crowns, etc., together with Dr. Peck's System of Porcelain In- 
lay Work. 

These subjects, as you are aware, I taught in the Haskell Post 
Graduate School of Chicago for nine years, and am now offering 
you the very remarkable opportunity of getting the same in- 
struction almost at your own door. 

The fee for this eourse will be TWENTY DOLLARS, and I 
shall be glad to have you with us. 

Should you decide to take it, please write to Dr. Charles H. 
Edge, Houston, Texas, at once, advising him of same, so that 
he may make the necessary arrangements to accommodate you. 

Hoping to see you with us, and wishing you a Merry Xmas, 
I am, Fraternally yours, 
G. A. Yant. 

P/^i* Qnl^ OUTFIT and $2000 Practice. Town 12,000 In North Texa8r~Good 
rur oaiC* f^es. Pine location. Good reason for selling. 1800.00. 

Address " TEXAS/' care Dental Qipplngs. 

pAi* Qnl^ CUas^t% ONE SECOND-HAND COLUMBIA CHAIR in excel! 
■^ vr 4^<UC WllCttp* condition, except leather, which is badly worn. Write as 



excellent 
Write m 
A. P. CARY CO. 



Precious fletals. 

VN OBDEBING precious metals of any kind, please send in payment 
X therefor xKwtal money or express orders, or exchange on Hoaston or 
New York. The banks charge us for collecting checte on out of town 
banks. THE A. P. CARY CO. 



Rare Bargains. 



ONE COLUMBIA ELECTRIC ENGINE, complete, with No. 3 S. J. 
and No. 7 H. P., and one Electric Lathe, with cable and sleeve, to- 
gether with storage batteries to ran both Engine and Lathe. An ideal 
ontfit for any dentist located where day cnrrent cannot be had. In per- 
fect working order, and used only for a comparatively short tnne. All 
will be sold complete. Write us for price and description. 

One Second-hand Gtonld Chair, leather covered, fair condition, with 
Cospidor, at $85.00. A rare bargain, $18.00 cash, balance in three pay- 
ments. 

One Second-hand Otould Chair, maroon plush, badly worn, at |27— 115 
cash, balance in two payments. 
One Second-hand Elxtension Bracket, No. 8, at |8.50. Sells for $12 new. 

THE A. P. CARY CO., 
506i Main Street, Houston, Texas. 

TEETH. 

SEND US your tooth orders. We carry a large line of S. S. White's, 
Sibley's, Justi's, Thompson's, and 30th Century Teeth. Our stock 
of Logan Crowns is also complete. We have the stock and the disposition 
to please, and we believe we can serve you acceptably. 

THE A, P. CARY CO., 
50^ Main Street, Houston, T^as. 
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Have You 
Sent for 
Our New 
Catalogue 





Teeth? 



IT'S fresh from the printer, a volume of 187 pages, 7>^xlO 
inches, and chock-full of meat for the prosthetic dentist. 
It illustrates our line of molds of Porcelain Teeth, and it 
tells how to select and adapt, — how to utilize these molds to 
the best advantage. 

Our line of molds is unequaled in its extent and variety. They 
represent the forms and sizes of the Porcelain Teeth which are 
universally known to be superior in their combination of the 
essential qualities, — naturalness of appearance, strength, adapta- 
bility, and ease of manipulation. 

The prosthetic dentist who is not in touch with our stock 
of Porcelain Teeth^ with its unapproached facilities for 
selection, fails to realize the possibilities of his art. 
This Catalogue will put you in touch with it, The cost 
to you will be a postal card request Send for it now. 

THE S. S. WHITE DENTAL. MFG.. CO., 

Philadelphia, New York, Boston, Chicago, Brooklyn, Atlanta, Rochester, Berhn, 
Buenos Aires, St. Petersburg, Toronto. 

[IJ 
Wkm 70U wriU, plMui« mMtion Dental Clipplngt. 
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Dental Fhss Silk 



Thinness and Strength. 

From the nature of its uses, Floss Silk must possess two attributes, without which 
it will be valueless to the dentist and its use an annoying hindrance instead of a 
help. It must be thin and it must be strong. It is easy to get the thinness, the 
fineness of the silk fiber lending itself to any degree of tenuity. The strength is not 
so 6a$y. While silk filament is of itself strong, the maker of Dental Floss Silk does 
not have the opportunity to increase this which is to be gained by twisting, as in 
making thread. The very idea of Floss Silk conveys the thought of softness, fluff- 
iness. The tensile strength of Dental Floss Silk must depend upon the quality of 
the silk and the skill of the manufacturer in conserving the inherent strength of the 
fiber. 

Pure, Uniform. 

It is just in this essential of strength that our Dental Floss Silk excels. The stock 
used is the best Japanese and Chinese. The treatment throughout the process of 
manufacture is directed to the conservation and concentration of strength. There 
is on adulteration of any kind, nor is there any dye-stu£E used, to the possible dis- 
integration of the fiber, or that might cause an unpleasant taste in the mouth. The 
finished product— the plain variety — is silk, and nothing but silk. (The waxed has 
only the wax, which is of the finest quality white wax and is strictly pure, added 
for the easier placing in narrow spaces.) It is free firom knots and inequalities, is 
uniform throughout. It has the highest degree of tensile strength known to pro- 
ductsof its character. It would hardly serve to weigh the anchor of an ocean liner, 
but it will stand the strain of tying knots in ligatures. Every lot of it is tested be- 
fore it goes into stock. 

How Its Use Increases. 

Our Dental Floss Silk has been before the profession for many years, and com- 
plaint as to its qualily is unknown. What this means may perhaps be more clearly 
understood when it is considered that our business in it has grown so that it is to be 
computed by the 100,000 spools. It would be reckoned by the i,ooo,oooif ever possi- 
ble user were familiar with its superiority. It is unquestionably the best Floss Silk 
at the service of dentists and for personal use. 

Plain and Waxed, put up in 

13- Yard, 34-Yard, and 150- Yard Spools. 

PRICES. 

Per gross. Perhalf-groas. 

^12 yd. (Black Boxes) $7.00 $3.75 

24 ** Red •* 6.25 

150 «* Black ** 38.25 

( 12 ** ** ** 9.50 5.00 

Waxed. V 24 ** Red *« 9.50 

I 150 »« Black ** 45.50 

The Waxed is also supplied in 6-yard Spools, just the right size for refilling our 
Floss Silk Holders. 

Per half -groas. Per 4oxen. Per spool . 
Price, Waxed, 6yard Spools $3.00 |o.6o $0.06 

THE S. S. WHITE DENTAIi MFG. CO., 

Philadelphia, New York, Boston, Chicago, Brooklyn, Atlanta, Rochester, Berlin, 
Buenos Aires, St. Petersburg, Toronto. 

IflMa 70« write, please meiition Dental Cilppiifa. 



Perdosen. 


Per spool. 


♦0.75 


$0.08 


1.35 


iS 


8.00 


•75 


1. 00 


.10 


2.00 


.20 


9.50 


.90 
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THE S. S. WHITE DENTAL MFQ. CO.'S 

TRADE 




'V.'^iJ, 




MARK 

Oar new line of Dental Base- Plate Bnbbers includes all the accepted 
shades: 




Bow- 
No. 1 
No. 2 Bed 
Weighted. 
Black. 
White. 
Pink. 
Pink A. 
Bow-Spring, 



>ring. 



A medinm brown. 

A reddish brown, lighter than the Bow -Spring. 

A still Ughter shade. 

A mottled red^ for lower cases. 

A clear jet black. 

A light drab, approaching white, for veneering. 

A dark pinkish tint, for veneering. 

A lighter pink, for veneering. 
t, — No. 1 Red, No. 2 Red, Weighted, and Black are the regu- 
lar Base-Plate brands, the Weighted for lower dentures specially. Wmte, 
Pink, and Pink A are intended for facing or veneering plates made of the 
regular Base -Plate brands. 

Everybody knows the superior quality of our Bow -Spring Rubber. We 
have improved it, making it softer and easier to manipulate. All the oth- 
ers are of the same standard. 

Our Dental Base -Plate Rubbers are pure, they are clean, they work 
easily, they are full weight. Any of our regular Base -Plate brands will 
make a strong, durable, satisfactory plate. 



Bow-Sprtnfir 1 
No. 1 Red 

No.2Red } 

Weighted 
Black J 

Wlilte, for Teneerlng ) 
Pink " " [. 

Pink A," " ) 



PBICE8: 



6 pound lots, 

126 " 



per pound, $2.00 

' " 1.80 

1.70 



\ 5 pound lots, 

( 25 " " 
Put up in half-pound boxes. 

For Testing Purposes. 



per pound, $3.00 

^' " 2. TO 

" " 2. So 



We want every dentist to test these Rubbers practically. To this end 
we put up a sample box, containing a full sheet of each of the eight brands, 
together with a set of samples showing how each of them vulcanizes. 
Price, sample box fl.OO 

THE S. S. WHITE DENTAL MFG. CO.. 

Philadelphia, New York, Boston, Chicago; Brooklyn, Atlanta, Rochester, Berlin 
Buenos Aires, St. Petersburg, Toronto. 

[1111 
Whftt yov write, pleate mention Dental Clipplngt. 
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DR. G. A. YANT, 



FOBMSLT OF THE 



HASKELL, POST-GRADUATE 

School of Prosthetic Dentistry 

OF CHICAGO, 

WILL QlYK A SIX DATS WORKING OOURSB 

IN HOUSTON TEXAS, 

Bkwiknino Uondat, Jamuaht Sth, 1908. 

In— 

METAL AND PORCELAIN BRIDGES, 
VARIOUS METAL AND PORCELAIN CROWNS, 
STAINING ARTIPICAL TEETH, 
CARVING THE ARTICULATON, 
PORCELAIN INLAYS, AND THE USE OP 
THE ANATOMICAL ARTICULATOR. 

For farther information, address 

CHAS. H. EDGE, HOUSTON, TEXAS. 

(IT) 

yn»/fn yon wrtto, plMse meotton Dental Cllppingi, 
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HWUNAESTIIEIli: 

POR TH« 

«SEXTRiCnOil 
OF TEETH. 



DR. R. B. WAITE'8 

LOCAL ANESTHETICS 

Is guaranteed to please or money refunded, 7 

Write U8 stating what anesthetio you are now i 
uBing, and we will send sample bottle free of ( 
charge. 



FREE 



U. 8. Army Surgeon Lynde, of Buffalo, N. Y., says: 

I have used Dr. R. B. Walte's Looal Anesthetie exten- | 
slvely in general surgery for several years with perfect , 
results, even in some of the most painful operations. It . 
will be found by anyone using it absolutely efficient and | 
safe in all the operations for which Local Anesthetics are . 
ever used. No unpleasant efTects, local or general, need . 
be feared. U. C Ltnde. 

Formerly Surgeon U. S. Vol. Army. 



An All-Metal or Glass Barrel Syringe 
upon receipt of your first $5.00 order. 

FOl^ SAIiH BY ALiLi OHHTALi OHPOTS. 

P|iU«, 1 oz., $1.00; 2 ozs., $2.00; 6 ozs., $5. 
12 ozs., $10.; 20 ozs., $15. 
Or mailed upon receipt of price. 



•ilRIMCTUKD it 

JDouR wr^ CO. 

^ » 01. ti.oa. 1 w. «»•••' 



For Sale by Wm. H. Stuart, Houston, Texas. 
THE ANTIDOLAR MFQ. CO., ri^^B^}St^\ 



Dental Department of Washington University 

(MISSOURI DENTAL COLLEGE), 

St. Louis, Mo. 

The Thirty -seventh Annual Session will begin October Ist, and 
continue seven months. 

The Dental Department will move into a new and commodious 
building, at Twenty -seventh and Locust streets, July 1st. This 
building will be equipped with all modern conveniences, such as 
Electric Motors, Compressed Air, etc. 

The University has recently come into possession of a large 
and handsome Club Building, located only two blocks from the 
College. The Club Building will be used for a two -fold purpose : 
First, to afford to the officers, graduates and students of Wash- 
ington University a common gathering place, for the purpose of 
mutual improvement and social intercourse ; and Second, to pro- 
vide for non-resident students good, wholesome food at econom- 
ical rates, not to exceed $8.50 per week. 

For Annual Announcement and any other information regard- 
ing the school, address 

Dr. J H. KENNERLY, Dban, 
Care of Missouri Dental College, 
St. Louis, Mo. 



When yoa write, please mention Dental Clippings. 



[▼J 
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Gasoline Gas Blowpipes 

Are a NeceMity where llluniinatinf Qas is not Available. 




The No. 6-G Blowpipe 

(Patented Sept. aB« 1899) 

as exclusively 
nsed with 

B. D. M. CO/S 

No. 45 
Gasoline — 

GAS GENERATOR 

(Patented Sept 19, 

forms a perfect substi- 
tute for the coal gas blowpipe. 

The Generator is made 

WHOLLY OF BRASS 

Beautifully Poll5hed and 
Nickel Plated. 

The three-way turret valve t 
surmounting the Generator 
controls both air and k»s out- 
lets by a partial rotation of the 
hand wheel. ' >lStinT^r?^ililOiffirt!Si^ 

The No. 45 Gktneraton is provided with 

AMPLE SAFEGUARDS AGAINST EXPLOSION 

and is conceded to be the handsomest, safest, most efficient, and most convenient 
gasoline gas generator on the market. Catalogue '*D," describing it more fully, 
sent on request. All dental dealers supply it. 

Price of outfit complete, as illustrated, $15.00. 

MANXJFAOTUBBD OVLT BT 

THE BUFFALO DENTAL MFG. CO., 
587 and S89 Main 5t. - - - Buffalo, N, Y., U, $. A. 

Wlien yon wrttei pleaae mention Dental Clippings. Ti 
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When in need of 

Sleotvio Engines and IiAtlioSy 
imtrous Oztde Outfits^ 

Fountain Guspidores^ 
Foot Engines^ 

Dental Gbairsy 
Cabinets, 
-nrrite us. 

We are headquarters for all the standard makes, and it 
will pay yon to consnlt us before placing your orders else- 
where. 

We now have 

The Largest Line of Dental Goods 

ever carried in a South Texas depot, and are prepared to give 
your orders prompt attention. Let us serve you. 

The A. P. GARY CO., 

506J» Main Street, 
HOXJSTOT5T. TH3X-A.S. 

Wkra Ton write, pImm meotton Dental Clippings. (Is) 
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The Dental 'Briey 

. . . A.n A^fnerican . . . 

Journal of 1>enfi*ftry 

TublUhed Monthly 

Bdiud by 
XOIL'B\/7t r. LITCH. M. !>.. 1>. 1>. S. 



Sub^cripiton* fl.OO per year 



L. 2). CA VLK 
•PX/'BLISHE'R 

THILJK. "DBLTHIA. 

Has thm targ0jl paid juba crip iton list and eircu* 
tal0j in 9'Vry jtatg and country of th^ huortd 



Patents, 

DESIGN PATENTS, 
TRADE MARKS, 
COPYRIGHTS, 
PENSIONS, 

CAVEATS, Etc. 

Correspondence solicited. 

JOHN A. SAUL, 

Fendall Building, 

WASHINGTON, D. C. 



&0 YEARS' 
EXPERIENCE 




Trade Marks 
Designs 
Copyrights &c. 

Anyone lending a sketch and d©«cTlptlon may 
quickly aecertaln our optnlon free whether an 
Invention Is probably patentable. Communica- 
tions strictly confidential. Handbook on Patents 
sent free. Oldest agency for aeeuiin^ patents. 

Patents taken tbroush Munn & Co. recelre 
sptciaX not t«, without charge, in the 

Scientific Jimericam 



A bandfomely Illustrated weekly. 



ealatlon of any sclentlflo JoumaL 

four moBths, |L Sold by all iiewtd«ftl«rs. 



Lanrest dr- 
Terms, $8 a 



»•"■«•*-»• Hew York 

». SB F St, Washington. Ift. a 



Braaoli OAoe, fa F St, Washington, 



rxi 



Wb«n yon write, please mention Dental Clippings. 
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When You Stretch the Dam 



to go over a big tooth, you don't want it to tear just as you are getting 
it on. If you use Traim's Ideal Dam youUl not be bothered by tearing, 
because it is the strongest and most elastic dam made. It will stretch 
over the biggest ** bell-crown*' tooth and yet hug the neck water- tightly. 

Price: Light-weight* $1 per yard. Medium, $1.50. Heayy* $2. 
Medium DsB (two-thlrdt ynrd in a Tin Cnse), $1 per Tin. 

FOR SALE BY ALL DENTAL DEPOTS 



CDCIh If youll drop us a card we will be fflad to mail you a little book 
■ ■%.■-**-• that tells all about our dam, and about some flue plate-rubbers. 



Made by Tfauii Rubbcf Co. 

335 BROADWAY, NEW YORK 
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beutelrock's 

NERVE CANAL V INSTRUMENTS 



Patented in America, England, 
Switzerland. 



Germany, ^ France, Austria, 
and Italy. 



I 




It is claimed that these NERVE CANAL INSTRUMENTS supersede 
any hitherto introduced, for the following reasons : 

1. The instruments are made of a new kind of steel and are not hardened over the fire 
like others. 

2. Their elasticity is so great that they are almost unbreakable, and breaka^^e can only 
arise as the consequence of misapplied foroe. 

J. *w • i*^® drills remove the detached portions of their own accord from the canals, owing 
to their double cutting form, so that the injurious efTect produced by the moving forward 
of the partioles and of the secrettons toward the tips of the roots and the walls of the root 
canals is done away with. 

4. The form and the nature of the tempering Imparted to the drills render it quite im- 
possible for them to jam under careful handling. 

6; They are especially noteworthy for thefr extreme fine finish, so that after a Uttle 
practice one can penetrate even the most minute canals with greatest ease. 

6. Owing to their exquisite elasticity and fineness they follow the direction of every 
nerve canal, even of those which are crooked, so that a piercing of the side walls of the 
root cannot occur. 

7. The efflciency of the drills is astonishingly rapid and sure, so that the drilling out 
of the canals of a tooth with three fangs can easily be effected in a few minutes. 

8. In spite of the rapidity with which they can be worked these drills do not generate 
any heat. 

9. Their employment in dental operations reduces the time and the trouble hitherto 
necessary to the drilling out of nerve canals to a minimum. 

1 I J ***?[• ?i^ The handles of the Instruments intended for manual use are made of cellu- 
loid, so Uiat the whole instrument Is elastic, even to its handle. But the celluloid handles 
niust not be sterilized in steam or In boiling, or simmering water, as their forms would be 
affected and altered thereby. 

PRICES. 

N'erve Canal Drills for Engine, Nos. 1 to 12, each $0.60 

!! « with fiexlble stem, Nos. 81 to 86, " .76 

Reamers for Enelne, Nos. 61 to 66 and 59 to 64, " .76 

" Drills for Hand, Nos. 18 to 18, ...i " .60 

" „" *' " with flexible stem, Nos. 87 to 42, " .86 

" Reamers for Hand. Nos. 67 to 72, " .86 

** " Probes, Nos. 26 to 80, ! « 60 

Fistula Canal Probes, with Gold Points, Nos. 00 and 0, " .60 

Nerve Canal Cleansers, Nos. 19 to 24, « 60 

A small set of these Nerve Instruments in Morocco Case, velvet lined consisting of 

6 Drills for Hand Piece, T. . . . i 

6 " " " Right Angle Attachment, 

8 Hand Drills, l|8.00 

2 Nerve Canal Cleansers, f 

1 Nerve Probe, J 

tOriufcr d^acriptinf circular, 

M. D. JU8TI & SON, 

PHILADELPHIA. SOLE AGENTS. 



When you write, please mention Dental Clippings. 



CHICAGO. 
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For the 
Dentist 



Who Wants 



HIS foil rolled just alike every time, no other form 
equals Ney's Cylinders. They are prepared 
from Ney's Foils, and possess all the good qualities 
which have made the foils famous. 

They are made both "Soft" and *' Cohesive/' and 
the sizes are assorted to meet every requirement. 

Ten sizes, numbered, i, i, i, i, 1, 2, 3, 4, 5 (extra 
long), and Assorted. 

They save more than enough time to o£Eset the 
slight extra charge, which is for work only. 

p • r iV-ounce, $2.00; i-ounce, $4.00; i-ounce, 
I $7.50 ; i-ounce, $15.00; 1 ounce, $29.00 

Sold by the Leading Depots Everywhere. 



Made by J. M. NEY & COMPANY 

HARTFORD, CONN., U.S.A. 



•.w.e. ••• 
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NEW ORLEANS COLLEGE OF DENTISTRY, 

Corner of Carondelet and Lafayette Streets. 



OFFICERS OF THE FAOTJL.TY. 

WM. ERNEST WALKER, D. D. S., M. D., Dean. 
HERMANN B. GESSNER, A. M., M. D., Treaa. 
C. VICTOR VIGNES, D. D. S., Secretary. 

FA.OTTLTY. 

JULES J. SARRAZIN, D. D. S-, Professor of 
Dental Anatomy, Operatlre Technics and 
OperatlTe Dentistry. 

L D. ARCHINARD, D. D. S., Professor of Den- 
tal Surgery, Oral Pathology and Therapeutics. 

S. R. OLLIPHANT, M. D. Professor of Chemis- 
try, General Materia Medlea and Antpsthetics. 

HERMANN B GESSNER, A. M., M. D., Pro- 
fessor of Anatomy and Surgery — Oral and 
General. 

CHAS- ECKHARDT, D. D. S., Professor of Den- 
tal Materia Med Sea and Anesthetics. 

OTTO LERCH, A. M.. M. D., Ph. D., Professor of 
Physiology, General Pathology, and Hygiene. 

C. Victor VIGNES, D. D. *S., Professor of 
Prosthetic Technics, Prosthetic Dentistry, 
and Metallurgy. 

WM. ERNESf WALKER, D. D. S., M. D., Pro- 
fessor of Orthodontia and Facial Orthopedla, 
Microscopy, Bacteriology and Clinical Den- 
tistry. 

SPECIAL LBCTURBBS. 

J. J. ARCHINARD, A. M., M. D., Clinical Micros- 
copy and Bacteriology. 

A. G. FRIEDRICHS, M. D., Oral Surgery. 

JOSEPH BAUER, D. D. S., Prosthetic Dentistry. 

P. J. FRIEDRICHS, D. D. 8.. Obturators. 

MARTIN VI KT, D. D. S., Operative Dentistry. 

M. R. FISHER, D, D. S., Crown and Bridge 
Work. 

E. B, KRUTTSCHNITT, A. M., LL. D., Dental 
Jurisprudence. 

H. J. FELTUS, D. D. S., Porcelain Dental Art. 

A. L. METZ, M. Ph., M. D. Organic Chemistry. 

DR. E. TELLE, ProJithetic Dentistry. 

P. L. CUSACHS, A. B.,M.D.,M. Ph., Chemistry. 

GORDON KING, M. D., Diseases of the Antrun> 
and Pharynx. 

A. L PLOOGH, a. M., Dental Ethics. 

RUDOLPH MATA8, M. D., Anesthetics. 



DEMONSTRATORS. 

J. H. LANDRY, D. D. S., Operative Dentistry. 

J. PAUL BAYON, D. D. S., Operative Dentistry. 

ED. GAMARD, D. D. S., Prosthetic Dentistry. 

R. H. WELSH. D. D. S., Orthodontic Technics. 

P. A. MICHEL, D. D. S., Operative Technics 

H. P. MAGRUDER. D. D. S., Prosthetic Tech- 
nics and Metallurgy. 

P. L. CUSACHS, A. ■B.,M-D.,M. Ph., Chemistry. 

JULES LAZARD, M. D., Anatomy, 

O. L. POTHIER, M. D., Microscopy and Bacteri- 
ology. 
ASSISTANT DEMONSTRATORS. 

A. J. FORET, D. D. S., Clinical Dentistry. 

J. T. LAMKIN, D. D. S., Clinical Dentistry. 

0. TOUJAN, D. D. 8., Clinical Dentistry. 
NATHAN EISENMANN, D. D. S., Clinical Den- 
tistry. 

D. U. MAES, M. D., Anatomy. 
SARA TEW MAYO. M. D., Anatomy. 

1. I. LEMANN, A. B., M. D., Microscopy and 
Bacteriology. 

ClilNIOAL STAFF. 

WM. ERNEST WALKER, D. D. S., M. D., Pro- 
fessor of Clinical Dentistry and Superintendent 
of the Clinic. 

JULES J. SARRAZIN, D. D. S., Operative Den- 
tistry. 

L, D. ARCHINARD, D. D. S., Dental Surgery. 

H. B. GESSNER, A. M., M. D., Oral Surgery. 

S. R. OLLIPHANT, M. D., General Anesthetics. 

CHAS. ECKHARDT, D.D. S., Local Anesthetics. 

C. V VIGNES, D. D. S.» Prosthetic Dentistry. 

OTTO LERCH, A.M., M.D., Ph.D., Diagnostician. 

Wm. ERNEST WALKER, D. D. S., M. D., Or- 
thodontia and Facial Orthopedla. 

A9818TANT8. 

R. H. WELSH, D. D. S., Orthodontia. 
P. A. MICHEL. D. D. S., Operative Dentistry. 
J. PAUL BAYON, D. D. S., Operative Dentistry. 
J. H. LANDRY, D D. S., Prosthetic Dentistry. 
EDWARD GAMARD, D. D, S., Prosthetic Den- 
tistry. 
S. S. GROSJEAN. D. D. S., Prosthetic Dentistry. 
(TO BE APPOINTEDj— Diagnostician. 
JULES LAZARD, M. D., Or^ Surgery. 



J^EW ORLEANS, the metropolis of the South, offers unlimited clinic-* 
al material, complete educational facilities^ a delightful winter cli- 
mate, convenient bicycle routes, inexpensive recreations, its world- 
famous Mardi Gras celebrations, and board as low as $3.00 per week. 
Dentistry is taught practically and didactically. Collateral medical and 
scientific branches are fully illustrated in clinics and laboratories. 



CALENDAR. 



Entrance examinations conducted by the office of 
Superintendent of Public Instruction, for stu- 
dents arriving without the required preliminary 
education certi locate, begin September 16 

Close October 10 

Examinations for advancement be- 
gin September 16 

Openingof Regular Session,8.30 A.M. October 1 

Matriculation for full Regular Ses- 
sion oloses October 10 

Practitioners' Course begins February 15 

Practitioners' Course ends March 81 



Pinal Examinttions begin : 

Senior Class 

Junior and Freshmen Classes. . 

Contests for graduation medals in 
Operative and Prosthetic Dentis- 
try begin 

End 

Commencement Exercises 

Practical Clinical Dentistry Course 
begins. 



April U 
April 28 



April 28 
May 2 

May 5 

June 9 



Ends September 30 



The Diploma of this College la recognized by the National Association of Dental Examiners. 

For further informaiioH (tnd annoMHcement^ address 



C. V. VIQNES, D. D. S., Secretary, 

637 Canal Street, corner of Royal, 

NEW ORLhANS, 



LA. 
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EUTHYMOL 



t UTHyMOL is an antiseptic^preparation of the widest 

^ utility in dental practice and as a toilet accessor 

Its germicidal and deodorizing properties are not such as 

to render it injurious when swal^ 

lowed, or irritating when appliec 

to inflamed or suppurating sur^ 

faces. It is in no sense a caustic 

Dentists find that the applicaj 

tion of EUTHYMOL soothes th^ 

gums and allays irritation^and with 

its aid patients get much sooner^ 

accustomed to their plates. 

In dental operations a drachni" 

of EUTHYMOL in a glass oj 

water affords a grateful means o| 

rinsing the mouth. 

The injection of some forms ol 

cocaine will produce severe local 

inflammation. EUTHYMOL, fulj 

strength, applied to the inflamec 

area,wi'll be found highly beneficial] 

As a toilet preparation, EUTHY| 

MOL exerts a cleansing and cooU 

ing action on the skin, scalp ancL 

hair, and a weak solution of it used as a gargle followinj 

the dental toilet imparts a refreshing sense of cleanlines 

to the mouth. 

All Druggists. 




PARKE, DAVIS & COMPANVj 

Laboratories; Detroit, Mich.; Walkervllle, Ont.; Hounslow, Eng. Branches: New Yorl 
Kansas City, Baltimore, New Orleans, Chicag;o; London, Montreal. S>'dney (N. S. W.) 
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